scarcely gained at all in weight. On March 1 5 it weighed 7 lb., and on April 12 it weighed only 2 oz. more. It developed a tendency to a kind of respiratory spasm; during such attacks the cyanosis was ,much increased. The red corpuscles were estimated at about four and a half millions to the cubic millimetre of blood. Death occurred on April 16, when the child was aged 61 weeks. No family history of any similar complaint was ascertained.
At the necropsy the heart appeared slightly and symmetrically enlarged, and lying rather too horizontally in the thorax. There was no endocarditis nor any evidence of disease of the pericardium, myocardium or valves. There was no aperture in the interventricular septum. The foramen ovale was not completely closed, and just admitted the passage of a cylindrical pencil 5 mm. in diameter. The aorta and pulmonary artery both appeared normal excepting that they were united by a patent ductus arteriosus, and that the aorta was very slightly constricted distally to the root of the left subclavian artery at the level where it was joined by the ductus arteriosus. The ductus arteriosus measured about 15 mm. in length, and its channel was about 5 nmm. in diameter, somewhat wider at its orifice into the aorta than at its orifice into the pulmonary artery. The lungs showed nothing special, excepting some atelectatic patches in the upper lobes. Nothing abnormal was found in the abdominal viscera except congestion.
DISCUSSION.
Dr. CAUTLEY asked Dr. Weber whether he ascribed the cyanosis to the patent ductus, or to the condition of the lungs. He thought himself it was not due to patent ductus, because if there were mixing of the bloods there would be an excessive number of red cells, whereas those cells were diminished.
Dr. PARKES WEBER, in reply, said he thought that the cyanosis was probably to some extent due to the condition of the lungs evidenced by the patches of atelectasis found at the necropsy. THE patient, E. T., was always a weakly child, with cough and expectoration; hamoptysis has never been observed. When aged 3 he was treated for wasting and abdominal pains; he has been treated at many London hospitals. There is a history of consumption on the father's side of the family.
In November, 1903, when aged 7, he was laid up with bronchitis and pneumonia.
On January 11, 1904, he was admitted to St. George's Hospital as a thin, puny, tuberculous-looking child, with an abscess measuring 31 in. by 2 in. over the left lower ribs between the nipple and the anterior axillary line. The abscess was opened, and was found to communicate with the left pleural cavity; fetid pus escaped, a counter-opening was made higher up, and a large drainage tube inserted.
On February 24 there was still a slight discharge; the patient was nuch better, and was sent to a convalescent home. Here he remained. On May 6 a fluctuating swelling between the left nipple and the sternum was incised, and thick pus issued. The cavity communicated with the pleura and a tube was put in. On May 11 he returned to St. George's Hospital; the whole left chest was flattened and dull to percussion, with tubular breath-sounds; the fingers showed clubbing; there was copious discharge from the tube, and, on irrigation, also from a sinus in the third left intercostal space close to the sternum. On May 19 a portion of the third rib was removed at the opening for the tube, and a larger tube was pushed through from this upper to the lower opening. The discharge ceased in twelve days, and on June 8 the patient was sent for seven weeks to a convalescent home.
At the beginning of August, 1904, a scanty discharge began again from the sinuses in the third and seventh left spaces; the scar at the angle of the left scapula remaining sound. The child was again taken into St. George's Hospital, and on August 17 both sinuses were opened up again; portions of two ribs (?seventh and eighth) were removed from the neighbourhood of the lower sinus, and of the fourth rib near the upper sinus, and a tube was inserted. On August 31 the patient was sent for eight weeks to a convalescent home.
Since this time the patient has not been an in-patient at any hospital. He has had a chronic, scanty discharge on and off from one or another of the sinuses in the left chest ever since, and has suffered from chronic cough. He exhibits extreme deformity and collapse of the left chest, causing scoliosis and much limitation of the movements of the spinal column. The heart is displaced, the right lung is emphysematous, the fingers show cyanosis and clubbing.
Dr. JEx-BLAKE asked for suggestions as to treatment, and as to whether it was now too late to encourage expansion of the lung, as no such treatment had been applied for four and a half years. For example, were breathing exercises likely to do good, or an operation such as decapsulation of the lung ?
Dr. SPRIGGS asked whether the child was bringing up sputum. If there was evidence of chronic inflammation of the tubes, and perhaps dilatation of them, he doubted whether it would be of much use to begfn respiratory exercises now. In the other event he thought regular exercises should be used, for though he did not think it would cure the deformity, it might prevent it becoming still more accentuated as the child grew older.
The CHAIRMAN (Mr. Clement Lucas) said the child was in a horrible state of deformity, and anything in the way of exercises which would bring about amelioration would be welcome to it, and its appearance would be probably improved; but he had had no experience of exercises which might bring about dilatation of a lung so contracted as the present one.
Mr. R. WARREN said he had seen such a case, but not so advanced, that improved a good deal by respiratory exercises, deep breathing with raising of the arm on the affected side, so as to enlarge the chest on that side. As a result the chest expanded one or two inches, Scoliosis was also present, and that also got somewhat better. He thought it worth adopting in the present case.
Dr. PERNET said the French writers insisted very much on the fact that fibrosis of the lung occurred in patients who were syphilitic. In the present case the only symptoms of syphilis (congenital) which he could make out were some slight scars at the angles of the mouth and a very slightly depressed bridge of the nose.
Dr. JEx-BLAKE replied that the child brought up a small quantity of sputum, and at times it suffered from bronchitis. At the present time it was not bringing up anything. There was no family history of syphilis to be obtained. The mother had had eight children who were living, and no miscarriages; one child (a ninth) died very young.
A Case of Congenital Dilatation of the Colon in an Infant. By GEORGE CARPENTER, M.D.
THE patient exhibited was a female infant (Annie W.), aged 1 month. A history was given of three miscarriages and one stillborn child. A breast-fed infant, she was brought to hospital on March 26 for diarrhoea and vomiting, and attended the casualty department for that aind two
